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Abstract
Adverse childhood experiences, also known as ACEs are being identified in K-12 schools.
ACEs can be described as abuse, neglect, and trauma that negatively affects the child. It has
been shown that ACEs can lead to mental and physical health impairments and can physically
change the brain. This can cause barriers to learning and academic achievement. In my master’s
project, I address this problem. I also provide literature that supports the benefits of educators
being trauma informed, with Cognitive Behavioral Theory and Gestalt Theory as a guide.
Finally, I created a professional development presentation for educators to become aware of
trauma and its effects on students. The purpose of my project is to show the relevance of
identifying children with adverse childhood experiences. In schools all over the world there are
children who are dealing with, or have dealt with trauma. I chose this topic because of my
personal experiences working in K-12 education and the role that I have currently that can help
students facing this issue.
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Chapter 1: Introduction
Problem Statement
The lack of understanding and unpreparedness of educators about childhood trauma in K12 public schools contribute largely to the student academic underachievement (Plumb et al.,
2016). Many educators are unable to identify or understand signs and factors of trauma that
students experience and that affect their academic and overall school achievement. Adverse
childhood experiences and trauma impact many students’ motivation to learn, as a result they
underachieve academically (McGruder, 2019). Oftentimes, students who have been exposed to
trauma are subjected to school disciplinary measures instead of being supported to overcome the
challenges they encounter. Schools need to adopt frames of trauma understanding and strategies
to assist their affected students. Adopting such frames has the advantage of improving learners’
academic performance, and quality of life (Plumb et al., 2016).

Importance and Rationale for the Project
Students' mental health should be a priority to educators. Students today have not only
been living through a pandemic, going through constant changes and suffering loss; but many
have also been exposed to traumatic situations as well. This issue is crucial in helping students
succeed now and in their futures.
Furthermore, the effects on one’s health can be long lasting. According to (Sciaraffa et
al., 2018, p.1) on epigenetics research, “toxic stress has the capacity to physically change a
child’s brain and be hardwired into the child’s biology via genes in the DNA.” Educators,
school staff, and anyone working with children would agree that the fact that trauma a child
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experiences can alter their development and their DNA is unsettling. This shows that this topic
is important to research and provide important information on.
The burden of trauma cannot be overstated. There is an increased concern about the
effects of trauma, yet most professionals in education do not receive training on trauma (Farrell
and Taylor, 2017). National data suggests that one in four school-aged children has been
through a traumatic event (McConnico et al., 2016). (McConnico et al., 2016) also explains that
his number could be higher in areas of low socioeconomic neighborhoods where there is an
increased risk for exposure to traumatic events. The negative effects traumatic experiences can
have on a child can absolutely lead to a barrier in learning and academic achievement. Trauma is
prevalent in school aged children around the world (McConnico et al., 2016 p.36). If one in four
children who attend school are exposed to trauma, and there is an association between trauma
and success in school, then there is a need for educators to be trained in recognizing trauma and
knowing how to best support the students.
Moreover, this topic can provide hope for educators, and anyone with experience with
adverse childhood experiences. The brain can be altered negatively through trauma, but it can
also be altered positively through counseling, nurturing environments and continued support.
“Safe supportive, nurturing environments have been shown to reduce the risk of negative health
outcomes associated with ACEs” (Woods-Jaeger et al., 2018.).

Background of the Problem
Schools that have trained educators to be trauma-informed are seeing positive change
with their students. Community leaders and school personnel are finding connections between
Adverse Childhood Experiences (ACEs) and classroom behavior (Plumb et al., 2016). For
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instance, in one school-year, a school in Washington had 798 suspensions, 50 expulsions, and
600 office referrals prior to implementing trauma-informed training to staff. One year later,
there were only 135 suspensions and 30 expulsions for the school-year. Within five years, the
suspensions decreased to 95 for the school-year. This clearly demonstrates how powerful trauma
training for educators can be.
Adverse childhood experiences and trauma can affect students' mental wellbeing and
academic success. In the 1900s, research between the Centre for Disease Control and Kaiser
Permanente’s Health Appraisal Clinic in San Diego surveyed more than 17,000 participants
about ACEs (Farrell & Taylor). The findings of this study, which examined family dysfunctions
and childhood trauma and its impact on health, showed a correlation with ACEs and major risk
factors for leading causes of death and poor quality of life (Ferrell & Taylor). Within the school
systems in the United States there is a growing awareness of how traumatic experience
negatively affects childhood development and functioning. Documented trauma symptoms
including self-isolation, attentional deficit and hyperactivity, and aggression have created school
wide difficulties for schools throughout the United States (Frydman & Mayor). During students’
development, their prefrontal cortex undergoes shifts in cognitive and emotional functioning.
However, the development can be negatively affected if the student is exposed to trauma
(Frydman & Mayor).
This is a relevant and current problem seen in education today. If a child has been
through trauma (including but not limited to: physical abuse, neglect, divorced parents, or
substance abusing parents), the research shows that their development is altered. (McConnico et
al., 2016 p.36) states, “Traumatic experiences may directly affect memory, language, emotional,
and brain development.” This would absolutely affect students’ ability to concentrate, to
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regulate behaviors and to follow a path that leads to achievement in academics and in their
personal lives (McConnico et al., 2016).
Early literature from the 1860s shows trauma in war veterans (Thomas et al., 2019). The
literature describes war veterans returning from home with emotional and physical stress. Over a
century later, in the 1980s, the American Psychiatric Association formally recognized this
trauma as post-traumatic stress disorder, or PTSD (Thomas et al., 2019). Soon after, when peer
support counseling models were realized to be effective treatment, society became much more
aware of trauma and the effects of experiencing a traumatic event.
Eventually, societal consciousness began to focus on vulnerable populations, specifically
trauma in youth. The study shown in (Thomas et al., 2019) indicates that 50% of adults in their
study experienced a traumatic event from childhood, and that these childhood experiences
correlated with significant challenges later in life. Just as history has shown, the issue of trauma
in children is important to identify and show support for. In order for educators to provide the
best opportunities for the students, they must be trauma-informed.
There have been success stories from schools who have implemented trauma-informed
practices, yet some schools are not making the shift because of limited community resources and
limited funds for implementation (McGruder, 2019). This is interesting because many schools in
low socioeconomic areas could greatly benefit from trauma informed programs and training.
However, since the pandemic, the US government has given K-12 public schools emergency
relief funds that allow for the creation of jobs that support the mental health and well-being of
students. So, this issue appears to be recognized now, more than it has been in the past.
Today, trauma is known as a hidden health crisis (Thomas et. al., 2019). The importance
of addressing trauma and preventing future challenges for students has taken priority in many
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areas around the United States before the pandemic. Now that we have been in a pandemic for
several years, there is more of a need to address this issue. It seems that schools are beginning to
recognize this, as the number of states that have trauma-informed care training in schools has
tripled since 2017 (Child Trends, 2021).
My project will contribute to solving this problem by creating a trauma-informed
presentation for educators that can be used in my own school, and can be shared with other
school counselors. My presentation will define trauma, and provide resources on how educators
can identify trauma. My project will help educators understand how trauma affects a child’s
ability to learn and develop. Educators will understand how to identify trauma, and will leave
with resources on how to help support students with trauma.

Statement of Purpose
The purpose of this project is to create a Google Slides presentation for educators that
will provide guidelines of information on trauma, its effects, strategies to identify students with
trauma and resources to assist with overcoming trauma. Educators will gain confidence in how
to address the trauma and support the students. The Google Slides presentation will include
videos, interactive activities, discussions and training on the topic of recognizing and supporting
students who have been through traumatic experiences. If educators can understand the students
that they work with, and be supportive, trusted adults in those students’ lives, we could see a
positive change. In schools all over the world there are children who are dealing with, or have
dealt with trauma. This is an important issue to address, and to use to help children in the future.
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Objectives of the Project
This project aims at providing educators with tools to identify signs of trauma and
adverse childhood experiences in order to assist students to overcome them.
The educators participating in my Google Slides presentation will:
a) complete a pre-assessment and a post-assessment in order to measure the understanding how
trauma of different extremes affect the brain.
b) complete an assessment used to determine trauma (ACE assessment), in order to understand
elements of childhood trauma, as well as to identify their own personal experiences with trauma.
c) be able to identify students with adverse childhood experiences or students currently dealing
with trauma by engaging in an activity that asks how participants will implement information
from my presentation in order to identify and/or better support students with trauma experiences.
d) apply how to help students overcome barriers to education by working with a small group on
an activity that asks them what they could do to support students in tier 1, tier 2, and tier 3
educational settings.

Definition of Terms
ACEs (Adverse Childhood Experiences): ACEs is a term used to describe types of abuse,
neglect, and other traumatic childhood experiences that impact later health and well-being
(Sciaraffa et al., 2018).
Trauma: Trauma is described as neglect, abuse and other experiences that impact health and
well-being (Sciaraffa et al.). Truma symptoms include self-isolation, aggression and attention
deficit and hyperactivity (Frydman and Mayor, 2017).
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Trauma-Informed: Being aware of how traumatic events affect the development and behavior of
children (Steele and Kuban, 2011).
Trauma-informed schools Schools that acknowledge the traumatic experiences that students have
and the effects those experiences have on their learning. Trauma-informed schools are trained to
respond to the impact that trauma has on students and their learning.
(Steele and Kuban, 2011).

Scope of Project
This project will consist of research identifying why it is important for educators to be
trauma-informed in order to ensure all students are reaching their full academic potential and
maximizing their school experiences. The Google Slides presentation will be about identifying
trauma, learning that trauma affects student’s ability to learn, and applying that knowledge to
future trauma-informed practices. The presentation is intended for K-12 educators. The
presentation is not intended for those who have been formally trained in trauma, rather it is for
educators who do not have experience identifying trauma and supporting students with traumatic
experiences. The presentation will include videos, activities and applications. It will begin by
defining adverse childhood experiences and trauma. It will continue to show the staggering
statistics of children who have been exposed to trauma. Furthermore, it will explain how trauma
impacts students’ learning. In addition, it will allow educators to engage in an activity where
they themselves assess their own ACE score using an ACE assessment. Educators can also
reflect on that assessment by thinking about others in their lives, or students that they know.
They will have the opportunity to share their own trauma or how they have witnessed trauma
become a barrier in the classroom. Finally, the presentation will explain how to identify trauma
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in others and what we can all do to help. It will conclude by allowing educators to apply what
was learned to their own practice. Overall, this project will address the problem, identify the
Obstacles that could arise for this project are that some educators may not feel that this is
a topic that should be addressed in school. From my experience as a school counselor, former
teacher, and parent, some educators have stated that their job is to simply teach content to
students, and that emotional support and family matters are not meant to be dealt with in schools.
Educators with that mindset may not be open to learning about trauma or participating in my
project.
I will overcome this obstacle by clearly stating the goals of my project to all educators. I
will acknowledge any hesitation that some educators may have, and I will be sure to provide
evidence that supports my project goals. Within my project, I will cite sources. In addition, I
will provide engaging opportunities that will allow participants to make connections and view
the connection between trauma and learning.
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Chapter Two: Literature Review
Introduction
Academic underachievement has been observed in students who have been through
traumatic experiences (Plumb et al., 2016). The lack of understanding and unpreparedness of
educators about childhood trauma in K-12 public schools contribute to the underachievement.
Identifying trauma and supporting students’ mental health can improve the overall experiences of
K-12 students (McConnico et al., 2016). Adverse childhood experiences, also known as ACEs,
describe neglect, abuse, and other traumatic childhood experiences that impact health and wellbeing, and have the capacity to physically change a child’s brain and be hardwired into the
child’s biology (Sciaraffa et al., 2018). Trauma and adverse childhood experiences can affect
behavior and create barriers to learning. Trauma-informed schools are trained to respond to the
impact that trauma has on students and their learning.
This chapter will focus on the theories: Cognitive Behavioral Theory (CBT) and Gestalt
Theory. CBT is a theory that explains a connection between our thoughts, our feelings and our
actions. This theory has been used to develop cognitive behavioral therapies to support those in
connecting choices and behaviors with experiences and feelings (Abdulzahra et al., 2020). CBT
emerged during the 1960s from Aaron Beck, a psychologist who noted that our negative
thoughts contributed to emotional problems (Cherry, 2021). Gestalt Theory explains that
focusing on the big picture of your life will help improve your outlook on life. Gestalt Theory
was founded in the 20th century with Johann Wolfgang von Goethe. The word Gestalt is a
German word, meaning the way a thing has been placed, or put together (Britannica, 2020).
The Theory/Rationale section of this paper will explain how these two theories apply to
education and how they guide the overall project. The Research section shows two themes
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present throughout the literature. Those themes are: suspension being replaced by traumainformed practices and community connection to K-12 public schools. The subsection about the
ineffectiveness of suspension will explain research on how trauma-informed practices have
shown improvement, compared to punitive suspensions used prior to being trauma-informed.
The community connection subsection will address how what is happening in the community,
such as socioeconomic status or racial disparity, is connected to K-12 students’ school
experiences and academic performance. These themes relate to the need for educators to be
trained in trauma-informed practices in order to improve the school environment and community
wellness. In addition to those two themes, there is a subsection showing an opposing view about
how I plan to solve the problem I have posed. A summary section follows the theory and
research section, and will give an overview of the theories and research. Finally, a conclusions
section will close this chapter by highlighting the key elements and findings from the literature
review.

Theory/Rationale
The theoretical framework is based on both Cognitive Behavioral Theory (CBT) and
Gestalt Theory. CBT focuses on recognizing that thought patterns are associated with behaviors.
This is connected to traumatic experiences because when a student is involved with trauma, their
thoughts and feelings can affect their behaviors. Educators could better understand the behaviors
of students if they are able to recognize the thoughts and feelings of those students.
Moreover, Cognitive Behavioral Theory is a foundation for communities and schools
being interconnected (Frydman & Mayor, 2017). So, when trauma is present in a students’ life,
their school experience can be affected. CBT is present in trauma-informed practices, because
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educators learn how to recognize trauma and how it affects behaviors and overall wellbeing.
Literature provides insight into a connection between the communities and the educational
practices in schools (Frydman & Mayor, 2017). The school practices need to be what is best for
the community that the school serves. Understanding adversity and trauma may help the child
succeed in school and positively impact the students’ lives.
Gestalt Theory focuses on the big picture. So, when implementing trauma-informed
practices in K-12 schools, students will be able to focus on the present and their life-goals, not
just what has happened in their past. Gestalt Theory is present in trauma-informed practices and
is connected to education because it makes students think about their present and their future,
rather than just their past. It suggests that a student’s past can influence their future, but looking
at the big picture allows the student to rationally process trauma and take steps to move forward
in a productive way (Hunt, 1991). Gestalt Theory is present in the idea that if school staff show
care and understanding to students who have been through a traumatic event, those students
could have a chance at rehabilitation and a more positive future.
Traumatic experiences can include hearing gunshots, witnessing muggings, stabbings or
shootings, or seeing a dead body. Other experiences that can be traumatic include house fires,
car fatalities, substance-abusing parents, or divorce (Frieze, 2015). Trauma and ACEs have
appeared to be prevalent in many different communities (Frieze, 2015). People of color have
shown more ACEs in their communities, and also had more suspensions in school. Students in
low socioeconomic and urban communities may be exposed to more traumatic experiences than
those who live in higher socioeconomic areas (McConnico et al., 2016). Both Gestalt Theory
and Cognitive Behavioral Theory are present in the literature reviewed for this section, which is
why they were chosen as the foundation for this chapter.
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Research/Evaluation
Adverse childhood experiences and traumatic events can affect learning and overall brain
function. In fact, (Anda et al., 2006) conducted a research study using magnetic resonance
imaging (MRI) to examine how the brain reacts to traumatic events. Results of that study
showed reductions in the hippocampus and the amygdala, which both play a role in stress
response and behavior. During the study, participants were first given an ACE Screener to
determine how many adverse childhood experiences they had. The formal ACE screener
assesses traumatic events and scores participants on a scale from zero to ten, with each traumatic
event being one point. After the screener, the participants were then examined and data showed
that people with an ACE score of four or higher had increased risk of depression, panic reactions
and anxiety by 2.5 percent (Anda et al., 2006).
Cognitive Behavioral Theory and Gestalt Theory are present in the study by (Anda et al.,
2006) because the wellbeing of the participants were affected by the feelings and thoughts that
they had due to their past trauma. (Hughes et al., 2016) similarly conducted a study on how the
long term impacts of ACEs increase the risk of conditions including depression, hallucinations,
panic attacks, psychosis and suicide-attempts. The study from (Hughes et al., 2016) sampled
4,000 adults aged 18-69 years, based on the prevalence of ACEs identified in the pilot study.
The participants’ mental health was measured using the Short Warwick-Edinburgh Mental
Wellbeing Scale (SWEMWBS) which asks individuals how often over the past two weeks they
have been feeling optimistic about the future, feeling useful, feeling relaxed, dealing with
problems well, thinking clearly, feeling close to other people, and able to make up their mind
about things. Responses were scored on a Likert scale from one to five, one being none of the
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time and five being all of the time. Results showed that the prevalence of a low SWEMWBS
score tripled from 9.5% in those with 0 ACEs to 30.7% in those with 4 or more ACEs (Hughes et
al., 2016).
The study by (Day et al, 2017) showed an importance in understanding why a student
made a certain choice, rather than just disciplining them for a choice that they knew was wrong.
This goes back to Cognitive Behavioral Theory with the idea that there is a reason for every
behavior. Understanding a student’s behavior can start by actively listening to students more,
showing an interest in their lives, and knowing what their home life is like. The perspective of
students is important because everything that we do as educators is for them. If they feel that
their school is not supporting them, they may continue to act out. However, if schools are
supporting the whole child and addressing adversity, the students may find resources to make
positive changes. For instance, many students have expressed that they would behave differently
if their teachers showed more interest in them, and if there was not so much teacher turnover
(Day et al., 2017).
Specifically, (Day et al, 2017) examined youth in a residential treatment facility that have
been burdened with histories of trauma exposure. The study’s purpose was to better understand
the school experiences of the participants. Participants included 45 randomly selected students,
aged 13-19, involved in juvenile court. Participants indicated that teachers do not always
manage student behavior with trauma-sensitivity. They further expressed that educators needed
to be sensitive to traumatic histories of the students. This demonstrated a need for trauma
training in the schools.
Similarly, each participant in the study conducted by (Dods, 2015) had a unique story
with different traumatic experiences. A qualitative study was done through personal interviews
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to gain perspectives from three different individuals, aged 19-21 years, who have experienced
trauma. The participants volunteered to be part of the study and completed a Trauma Symptom
Inventory (TSI-A) to distinguish between traumatic stress and other mental health concerns that
may not have been trauma-related. The participants provided in-depth descriptions of their
educational experiences and expressed how trauma impacted their lives and their experiences in
high school. The topic shown throughout all of the participants’ stories from the study
conducted by (Dods, 2015) was the need for connection with a caring adult. “What the young
adults wanted from teachers was not a therapist or any immediate intervention, but rather
someone who would notice them, validate their distress, and reach out to them” (Dods, 2015, p.
130). Trauma-informed practices and policies would do all of those things. Suspension would
seem to do the opposite.
The Ineffectiveness of Suspension
A theme throughout the literature I have reviewed is that suspension and no tolerance
policies are not always the answer when students get in trouble. This relates to Gestalt Theory
because we need to look at the big picture when it comes to student behavior. In addition, CBT
is also present in this idea that there is often more to address behind a student’s behavior, not just
discipline the behavior itself. Students in today’s world may be dealing with a lot of stress due
to the pandemic, social changes, and grief or loss. Trauma-informed practices are worth
examining because the many perspectives in the literature show that trauma is present throughout
schools and communities, and can cause a barrier to learning (Plumb et al., 2016).
The study conducted by (Plumb et al., 2016) created a logic model to help school district
administrators create a framework that addressed the needs of the whole child. The cornerstone
of the logic model was the creation of a trauma-sensitive school culture, because trauma is not
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always readily apparent. In the study by (Plumb et al., 2016), the ACE screener was used and it
was evidenced that the promotion of resiliency skills leads to a decreased likelihood that children
will pass down their adverse childhood experiences to their children. The logic model showed
that school-based interventions were the ideal way to reach the vast majority of American
children to mitigate the impact of trauma. The logic model presented in (Plumb et al., 2016) can
help mitigate detrimental consequences of childhood trauma.
Though rigorous curriculum and high scores are accomplishments for any school,
educators may want to focus on barriers to education first. In fact, how can a student reach their
full potential if they are dealing with personal barriers? Schools and communities are
interconnected and the school has a responsibility to do all it can to best serve their students.
When schools need to discipline a student, it is common practice in many schools to suspend the
student. However, suspension can adversely affect students’ education and wellbeing (Baroni et
al., 2020). In a study by (Baroni et al., 2020), a trauma-informed intervention, alternative to
discipline, known as the Monarch Room was used among 620 court-involved students. Teachers
used the intervention as a first response to dealing with problematic behaviors. The Monarch
Room provided a safe space for these students, and allowed them to identify their behaviors and
work through their feelings. Cognitive Behavior Theory is present here, because students were
able to make a connection to their experiences and feelings with their behaviors. Gestalt Theory
is also present here because students were able to take the time to look at their lives as a whole,
and how these incidents are affecting their future, as well as how the past has affected their
present. The results showed a significant decrease in the need for suspension. This allowed
students to remain in school and continue learning, while addressing their choices and making
plans for better choices in the future.
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Suspending a student typically does not improve a student’s behavior, but having a
trauma-sensitive practice in place may support the student in ways to help them understand the
root issue that may be causing their behavior. This could help them to take responsibility for
their actions, and improve their future choices. When a student is suspended from school, they
are removed from the learning environment. Even worse, some students are forced to stay home
in an environment that is causing stress and creating traumatic experiences. When we ensure
that schools are trauma-informed, we can ensure that students are given the opportunity to be
understood.
If schools could show an interest in why a student is misbehaving, they may be able to
intervene and not only decrease suspension rates, but help the student in a profound and lasting
way. Negative behaviors such as aggression, risk-taking and rule-breaking are often associated
with adverse childhood experiences. In the study by (Garrido, 2018), the number of ACEs was
associated with adolescent bullying, suicidality, externalizing behaviors and alcohol use. In that
study, a sample of 515 early adolescents, aged 9-11, were examined. ACE assessment scores
were evaluated, as well as their high-risk behaviors. The results showed that almost half of them
engaged in at least one of the risk behaviors: violence, substance use, and delinquency. Those
students who engaged in the troubling behaviors had an ACE score of four or higher.
Trauma-Informed Practices and Community Connections
Another theme throughout the literature is that schools and communities are connected.
Data from the study by (McConnico, 2016) suggested that one in four children who attend school
has been through a traumatic event, and that number is even higher for those in low
socioeconomic areas. In this study, the intervention called STRIVE (Supportive TRauma
Interventions for Educators) was used. The STRIVE project was developed through a
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partnership between local agencies (Boston Medical Center Witness to Violence Project and
Vital Village Network.) It gave strategies to educators to support social-emotional learning
through the use of classroom-specific activities and resources to help students regulate their
emotions. Pre-intervention and post-intervention assessments were given to three grade levels:
kindergarten, first grade and second grade. The twelve teachers who taught those grade levels
were given a ten-hour professional development training on the STRIVE program. After
implementing the intervention, there was an increase in knowledge among educators comparing
pre and post interventions self-report surveys. Baseline data showed 56% of teachers felt they
had a good idea of how trauma affects children’s development, and 80% felt this way after the
training and intervention.
Schools have the responsibility to care for the whole child, because children who are
exposed to traumatic experiences often have parents who have poor mental or physical health
due to their own traumatic experiences. There is often a cycle that is present from parent to child
regarding trauma. In the study by (Woods-Jaeger et al., 2018), parents who were exposed to
ACEs explained physiological effects and how they lead to health behaviors and unhealthy
coping methods that affect themselves and their children, developing a cycle. Specifically, this
study aimed to identify a generational cycle of trauma. If there is indeed often a cycle of trauma,
schools can step in to break that cycle and remove barriers. This shows how communities and
schools work together for the well-being of the students. This study used 11 qualitative
interviews with parents of young children who had experienced trauma. Interviews were
analyzed and themes were shared with parents. The findings show that strong family
relationships are important in order to promote resilience and cope with adversity. Gestalt theory
is present here because we can look at the big picture when it comes to where our students come
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from. If we can better understand our students, their families and the community, we can learn
how to be supportive and how to work together for the sake of our students.
A study by (Blitz et al., 2020) explained that the students that are most affected by
suspension, and non-trauma-informed practices are those in low socioeconomic areas. Urban
communities had long been negatively affected by decades of federal policies that have isolated
communities. These isolated communities experienced many stresses and trauma, such as
violence, drug abuse and neglect, oftentimes resulting from the isolation and low income. “As a
whole-school approach, trauma-informed methods offer structured ways of responding to
vulnerable students that support the wellbeing of all members of the school community and
cultivate a healthy school climate” (Blitz et al., 2020, p.20).
This study by (Blitz et al., 2020) addressed the climate of a racially diverse high-poverty
elementary school, in order to inform culturally responsiveness to students’ trauma. The study
showed that living in a community with high poverty rates and trauma exposed to children can
affect all cultures and races, communities of color are disproportionately affected by poverty.
The study showed that communities of color had more poverty rates, and high indents of
unemployment, loss of a loved one, suicide and accidents. Those stressors overwhelmed the
students' abilities to cope. Teachers and staff in an elementary school, grades kindergarten
through fifth grade in the Northeast United States participated in the study. Observations and
perceptions of school climate were documented by school personnel. The school had over 1,200
students and 80 teachers. Mixed methods were used to collect data and included surveys. The
Sanctuary Model is the name of the trauma-informed intervention that was used. It offered ways
to understand the impact of trauma on school climate, and guidance for schools to promote
resilience and handling trauma. This study provided insight into the importance of understanding
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the students we work with and the community we work in. It is important to recognize the
disproportionality among students who experience trauma, and how to be sensitive to that when
planning interventions.
The study from (Frydman and Mayor, 2017) explained that adversity can not only cause
stress, but can have long lasting mental and physical health effects or hyperactivity. The study
focused on how complications to development arose in middle school aged children after their
experiences of traumatic events. This study explained that using a public health model to
address trauma in schools will help promote prevention, early-identification and interventions for
trauma. The program used during this study was called ALIVE. It is a K-12th grade traumainformed social and behavior support program. Its model focused on prevention, assessment and
identifying trauma-related behaviors. Students’ reactions and behaviors were assessed during the
ALIVE sessions. The assessments were participatory and somatic, and were used to determine
the students’ at-risk behaviors. Overall, this study expressed that as attention to ACEs is
increased, a public health framework like ALIVE can be beneficial to students because they
allow the students to work through trauma, and put their best foot forward in school. Being
trauma-informed can increase student engagement and school experiences (Frydman and Mayor,
2017).
Cultural and social indicators were linked to better physical and mental health, even when
accounting for ACEs (Brockie et al., 2018). The growing interest in trauma-informed care can
help the students who need their trauma acknowledged and addressed. Students spend most of
their typical day in school. Therefore, it is important to have policies and practices in place that
address the experiences of every child. In the study by (Brockie et al., 2018), associations were
made between ACEs and self-rated physical and mental health. Therefore, if students have
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adverse traumatic experiences, their health may be suffering, which could be keeping them from
learning at their fullest potential. Because communities and schools are interconnected, the
schools have a role and responsibility to meeting the needs of the whole child. The study from
(Brockie et al., 2018) included a sample of 192 adults who identified as American Indian, and
had type 2 diabetes. An average of 3.05 ACEs was reported by participants and 81.9% said that
they had experienced at least one ACE. Connectedness and support were positively associated
with physical and mental health.
The study from (Brockie et al., 2018) involved two stages: a qualitative step including
two focus groups to identify stressors and develop survey measures, and a quantitative phase
including survey data from computer-based personal interviews. As hypothesized, the results
showed that ACEs were negatively associated with physical and mental health. Also, as
hypothesized, the results showed that involvement in spiritual activities, social support, diabetesspecific support, and stronger awareness of connectedness all significantly and positively were
associated with self-reported mental and physical health. This study aims to show that
supporting those who have been through any traumatic experiences can positively impact their
overall wellbeing and positively influence their choices for their future.
The prevalence of trauma in children is well documented. There are many traumainformed programs that have shown successful outcomes, such as Trauma-Informed Elementary
Schools (TIES). TIES believes that trauma informed practices should begin in early childhood
education, in order to address trauma early on. It also focuses on community outreach. In the
study by (Rishel et al., 2019), the effectiveness of TIES was examined by comparing the
outcomes of using the TIES program with classrooms that have not used the TIES program
across 11 schools in a rural Appalachian state. A total of 51 classrooms, including pre-K,
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kindergarten and first grade across 11 schools, participated in the TIES program over a two
school-year period. CLASS (Classroom Assessment Scoring System) was used to conduct all
observations and scoring by a certified CLASS observer. CLASS scores measured the
classroom, not individual students. The report showed an overall reliability and validity of the
TIES program.
Classrooms that received the TIES program showed a significant improvement compared
to similar classroom environments that did not receive the program. Classrooms that did not
receive the TIES program showed a decline in emotional support and classroom organization
(Rishel et al., 2019). Therefore, addressing adversity and trauma in early education can help
pave a brighter future for students as they progress through their educational career.
Moreover, (Herrenkohl et al., 2019) reviewed many existing school-based traumainformed programs. When evaluating the studies by Rishel and Herrenkohl, I found that both
have seen positive changes within their schools and community when making a change to
become more trauma-informed. The interventions each intend to serve the needs of children
who have encountered trauma and adverse experiences. (Herrenkohl et al., 2019) examined
multiple different trauma-informed practices. They explain that there are many school-based
programs that can potentially benefit children, but we need to make sure a program is chosen that
best serves diverse populations and is sustainable. The components of their research of the
school-based programs were categorized as: individual and group-based approaches, classroombased approaches, and school-wide approaches. Like (Rishel et al., 2019), the study by
(Herrenkohl et al., 2019) showed that the most successful programs included community
outreach. This reiterated the importance of the community-school connection when it comes to
being trauma-sensitive and educating the children from the communities they are from.
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Furthermore, (Báez et al., 2019) addressed similar findings in their research. In their
study, two community schools partnered with community organizations to provide school wide
approaches. They included preventative measures and Social Emotional Learning (SEL) lessons.
A mixed-methods intervention design was used to examine SEL and how it may assist with
student trauma. A pre and post assessment was used to collect data on social-emotional skill
levels, problem behaviors, and level of trauma. Student interviews were used to clarify the
results.
Students reported a mean ACE score of two traumas, and 77 percent of students reported
having experienced one or more ACE. Data collected from both schools showed an
improvement in student attendance after the intervention. Positive changes in social skills and
problem behaviors were also identified. If the community is invested in supporting children who
have barriers to learning from traumatic experiences, then their school will be more successful in
implementing trauma-informed practices.
Those Against Trauma-Informed Practices
The literature I have reviewed has been from many different perspectives, and shown
positive results of trauma-informed practices from different cultures, age groups, socioeconomic
status and demographics. However, some people may believe that no tolerance policies are in
place for a good reason, and trauma-informed practices should not take the place of no-tolerance
policies. They may argue that we need to show students what is right and what is wrong, and
being trauma-informed may provide too many gray areas. Also, some may strongly feel that
punitive disciplinary actions are in place to keep all students safe. The safety of all students by
far must be the number one priority of schools. Still, my literature review has shown that
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trauma-informed schools have been successful in supporting the whole child and making a
positive difference in the lives of the students.
(McGruder, 2019) explained that schools are often the first to notice negative behavioral
changes, and it is critical for educators to understand these may be due to adverse childhood
experiences. Like many of the other pieces of literature reviewed here, (McGruder, 2019) has
used ACE questionnaires with participants in K-12 schools. (McGruder, 2019) has researched
many trauma-informed approaches and has concluded that schools that are trauma-informed can
make a positive change for students with academic and behavioral struggles.
Trauma-Informed does not mean that schools no longer discipline students, especially
for serious safety risks. Trauma-Informed just allows the school staff to look at behavior in a
way that shows understanding to the student and provides opportunities for them to do better.
(Steele and Kuban, 2011) expressed that there is still a right and a wrong...there are still rules to
follow...Trauma-informed practices simply means that the school staff acknowledge trauma
experiences, and will support the student to limit barriers and improve their lives. In the study
by (Steele and Kuban, 2011), 100 clinically traumatized children ages 6-12 were questioned
about their trauma and connections. Those who saw the greatest growth after their traumatic
event(s) explained that they had a connection with a supportive adult. That is crucial in
educators’ work with children. We can be those supportive adults. We can be the ones that
improve the quality of education and the quality of life for our students.

Summary
ACEs and trauma can affect behavior and create barriers to learning, as well as long
lasting mental and physical health concerns. Many schools throughout our country have

IMPROVING ACADEMIC EXPERIENCES OF K-12 STUDENTS THROUGH TRAUMAINFORMED PRACTICES

28

practices and policies in place that only continue to contribute to a gap between the child and the
learning environment. Trauma-informed practices may help the child(ren) work through their
barriers in a proactive way, rather than a reactive way.
Cognitive Behavioral Theory (CBT) has been apparent in the literature that was reviewed
about the effects of trauma on a students’ education and wellbeing. CBT connects thoughts,
experiences and feelings with behavior. The literature shows that the behavior of students often
has an underlying reason, which could be an adverse experience of trauma.
Gestalt Theory is also apparent in the literature reviewed. Gestalt Theory allows one to
look at the whole picture. This has been present when reviewing trauma-informed programs that
allow students to look at their life as a whole, past, present and future in order to promote
resilience and coping skills. It is also shown as we think about the whole child. Students are
with educators for most of their day. Those educators can easily provide positive interventions
that will allow each student to thrive at their fullest potential, without letting barriers from
trauma get in the way.

Conclusions
Through the review of many different perspectives in the literature, it can be concluded
that trauma-informed practices may be beneficial to students and the communities they live in.
Students may not be able to reach their full potential if they have barriers throughout their
educational career. It is important to recognize every student's experience and how we as
educators can help them to work through things that are keeping them from their best.
The school and community connection is strong. Schools are very much a part of the
community they are in and the practices within the schools need to address community issues,
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demographics, and cultures. There have been many successful changes within schools after
trauma-informed practices were implemented. The most successful ones had community
outreach and community involvement.
Trauma is prevalent in many different schools and communities throughout the United
States. Since the recent shutdowns due to the pandemic, we have seen an increase in many
mental health concerns in people of all ages (Smilan, 2009). Some of them who experience
trauma at home already have been subjected to it all day, every day when being shut down.
Other students (and adults) are grieving a life that they once knew, and are dealing with
traumatic loss from being removed from social situations, missing out on traditions, and simply
having to make major life changes at a young age. In addition, students today are living in a
visual culture and are being exposed to media, images and content via social media and access to
the internet. This is dramatically changing how youth experiences the world (Smilan, 2009).
Moreover, the political state of our country is very divided. Students hear and see stress
at home, at school, and from the media about the many issues our country is facing. All in all,
trauma is apparent and it is everywhere. “The shift to trauma-sensitive schools requires
educators to think very differently about what they observe in the classroom (Terrasi, 2017, p.
37). This could cause teachers to feel conflicted, especially when they are used to traditional
discipline roles.
There are several trauma-informed models, all claiming to be the best at training and
transforming the staff to being able to understand students better. To be trauma-informed can
start by being sensitive and empathetic with students. It is clear that training school staff on
trauma can benefit the students, increase academic success and improve educational experiences.
Before school staff begin to plan and implement curriculum, they should take the time to get to
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know their students. It is important to have a school-wide implementation of trauma-informed
practices because most educators and school-based mental health professionals do not receive
trauma training (McIntyre, 2016). Creating a school-community system of care is also important.
A network of resources in school and in the community to help the students could immensely
help students succeed (McIntyre, 2016). All in all, schools are so connected to their
communities that it is their responsibility to acknowledge it and support every student, in order to
break learning barriers and help the students succeed overall in their lives. Implementing traumainformed programs may accomplish this.
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Chapter Three: Project Description
Introduction
The lack of understanding and unpreparedness of educators about childhood trauma in K12 public schools contribute largely to the student academic underachievement. The objective of
this project is to provide educators with tools to identify signs of trauma and adverse childhood
experiences in order to assist students to overcome them. This will be done via a Google Slides
presentation that allows educators to participate in learning about Adverse Childhood
Experiences (ACEs) and trauma and how it may be affecting their students. It will also provide
them with tools and resources to help them understand what their role can be in the education of
the students that may have experienced trauma.
The goals of this project are for educators to:
a) complete a pre-assessment and a post-assessment in order to measure the understanding how
trauma of different extremes affect the brain.
b) complete the ACE screener, in order to understand elements of childhood trauma, as well as to
identify their own personal experiences with trauma.
c) be able to identify students with adverse childhood experiences or students currently dealing
with trauma by engaging in an activity that asks how participants will implement information
from my presentation in order to identify and/or better support students with trauma experiences.
d) apply how to help students overcome barriers to education by working with a small group on
an activity that asks them what they could do to support students in tier 1, tier 2, and tier 3
educational settings.
This chapter will include project components, evaluation, conclusions and plans for
implementation. The project components section will explain what I have created in order to
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solve the problem of teachers’ lack of understanding about trauma. The project evaluation
section will explain the indicator to determine the effectiveness of the project. The project
conclusions section will summarize what was drawn from my research. Finally, the plans for
implementation section will suggest how my work can be used by educators in order to solve the
problem. The appendix section at the end of this chapter contains the slides to be presented to
the educators when giving the presentation, the ACE screener, and informational handouts for
the participants to read and reference. There is also an appendix titled Evaluation, which
contains the pre and post questionnaire used for evaluation of my project’s effectiveness.

Project Components
Local Context: The project will be implemented in Vermontville, MI at Maplewood
Elementary in the Maple Valley School District. The project will be presented during
professional development hours. The Maple valley School District is a small rural district with
936 students in total for grades PK-12th grade. I am a school counselor at Maplewood School,
which is the elementary school serving grades 3-5. The average student to teacher ratio at
Maplewood is 1:20. Maplewood has 270 students enrolled and 18 staff members. Thirteen
percent of the students enrolled are special education students. All students are now able to
receive free lunch…However, prior to that change by the government, 69.2% of students
enrolled would have qualified for free or reduced lunch due to being in a low-income
family. These factors are an important factor to consider when presenting because the signs of
trauma in an elementary student may look different than those in a high school. In addition, with
almost 70% of students coming from a low-income family, there could be many students with
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ACEs. The small rural community surrounding the school district can influence the
conversations and experiences from the participants compared to a large inner-city school.
Many Maplewood students live in low-income areas, or in poverty. Some get clothing
and housing assistance from community resources. Their living situations can absolutely cause
trauma. In addition, as I have been working as a school counselor, I have witnessed many
families who are in need of support, or are getting support for substance abuse. Children being
exposed to substance abuse can be exposed to traumatic experiences.
The district and school are not diverse in race and ethnicity. 93.7% of the students are
white. 3.33% of students are biracial or multi-racial. 2.6% are Hispanic, and 0.37 are American
Indian or Alaskan Native. My project focuses on trauma, and trauma can affect all races,
genders, ethnicities and cultures. Children’s exposure to trauma is not limited by race or
culture.
Rationale: Students' mental health should be a priority to educators. In my profession, I have
witnessed a growing number of students become anxious and depressed with all of the constant
changes happening in their lives, on top of being exposed to traumatic events in their
homes. This issue is crucial in helping students succeed now and in their futures. In addition to
helping students succeed, this topic can provide hope for educators, and anyone with experience
with adverse childhood experiences. The brain can be altered negatively through trauma, but it
can also be altered positively through counseling, nurturing environments and continued
support.
Conception: There were several steps that I took to develop this project. First, I reflected on
what I have been exposed to as a school counselor and a former teacher. I have worked in an
inner city, a suburban area, and a rural district over the past 11 years. I have seen how traumatic
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events affect students’ learning in various educational settings. With that in mind, my second
step was to find research to confirm the problem of trauma’s effects on children’s learning and
development. I was not surprised when I found a multitude of research on this topic, confirming
what I had witnessed in my career.
Next, my third step was to analyze the research and find themes throughout the works. I
noticed that many of the works related to the theories of Cognitive Behavioral Theory and
Gestalt Theory. I was able to use those theories, and the research as a basis for my
project. After realizing the need for this project and reviewing the literature, I began planning a
professional development presentation for educators. I knew that if educators could become
aware of this issue, then we could all work together to improve the lives of our students.
Finally, my fifth step was to create the presentation. I spent a lot of time choosing
appropriate videos, activities and resources for educators. I then created Google Slides as the
format for the whole presentation. The presentation is planned to be implemented at a staff
professional development session.

Project Elements: When implementing the project, I will begin by showing the slides
presentation, which is located in Appendix A. The content on the slides will show trauma
statistics and research in order to educate the participants about what trauma is, and trauma’s
effects on learning and development. The slides will contain videos, images and information in
order to make participants aware of how to identify trauma. Each slide will guide me through
the presentation. One slide will prompt the participants to take the pre-assessment questionnaire,
which is located in the Evaluation Appendix-Appendix D. As I make my way through the slides,
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participants will take part in activities, one of which is taking the ACEs Screener, shown in
Appendix B.
After the slides presentation, the participants will get handouts to take with them that are
different from the slides presentation, but review the information presented. That can be found
in Appendix C, and includes: Facts about ACEs, neurodevelopmental trauma information,
childhood trauma effects, neurobiological effects of trauma, how being trauma-informed differs
from being non-trauma-informed, and a planning sheet for the school to move forward to
become trauma-informed together. Finally, the project will conclude with a post-assessment,
which can be found in the Evaluation Appendix-Appendix D.

Project Evaluation
The evaluation research technique used for this project is a pre and post questionnaire.
The pre and post questionnaires are located in Appendix D, the Evaluation Appendix. Educators
will provide information on what they know about trauma, and then provide feedback about what
they learned. The project’s effectiveness will be determined with the Likert scale questionnaire
data. The steps necessary to evaluate the effectiveness of my project will be to first administer
the pre assessment questionnaire before implementing the project. Next, I will administer the
post assessment questionnaire after implementing the project. Following that, I will look at the
responses to each question on both the pre and the post questionnaire and determine the
percentage of people that responded with each possible answer. Then, I will compare the pre and
post questionnaire results to determine if educators learned how to define trauma, recognize
signs of trauma, and help trauma-exposed students succeed.
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The indicators for success will be 90% of participants responding with a one or a two on
every question of the Likert scale responses on the pre and post-assessments, with one indicating
highly agree and five being highly disagree. In order to be determined to be successful, I would
expect that 90% of the participants respond with either a one or a two for each question on the
post-assessment.

I hope to see more answers on the post assessment questionnaire reading

highly agree or agree rather than highly disagree, disagree, or neutral. I will use the data
gathered to see what questions still have been unanswered via the short response questions, as
well as any areas that any educators responded with highly disagree, disagree, or neutral. (If the
educators all have a computer during this presentation, the questionnaires can be made via
Google Form and sent to them via email.)
I will share the results with the participants. I will use the data gathered to inform my
future work. I will begin to plan an additional presentation to review the process of becoming
trauma-informed and assess where we are as a school after some time has passed. Ideally, the
first presentation could be given at the beginning of the school year and a follow-up presentation
could be given after the first quarter of the school year. The indicators for success will be 90%
of participants answer with either a one or a two for every response on the Likert scale postassessment questionnaire. The data collected for the project’s effectiveness will be used for a
follow-up presentation to continue moving forward with becoming a trauma-informed school.

Project Conclusions
Through my research, I have learned that the effects of ACEs can be life-long and
physically change the brain. I have also learned that ACEs can cause mental and physical health
problems that can create barriers to learning. Cognitive Behavior Theory has been shown in
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much of the research, therefore it can be concluded that there may be a connection between a
student’s behavior and their feelings, thoughts and experiences (Abdulzahra, et al., 2020).
Gestalt Theory has also been present in my research, so the conclusion can be drawn that when
students are able to look at the big picture of their lives, they may then be able to learn how to
cope with traumatic experiences and break barriers (Britannica, 2020).
As shown in chapter two, Cognitive behavioral Theory states that a person’s thoughts and
feelings are connected to their actions. Also shown in chapter two was Gestalt Theory stating
that people can move toward healing when looking at the big picture, not just at one moment in
their lives. Those theories have guided research about punitive discipline vs being traumainformed. We see that punitive discipline is not always the answer (Plumb et al., 2016). The
model that was designed by (Plumb et al., 2016) focused on the whole child. It can be concluded
that seeing behaviors through a trauma-informed lens can help students understand the root of
the behaviors and allow them to explore coping strategies that can limit academic barriers.
Additionally, my research has shown that communities and schools are
connected. Schools have a responsibility to understand the students they work with and the
communities they work in, in order to best serve our students. We see in chapter two that
(McConnico, 2016) explains one in four children have been through a traumatic event. Trauma
can affect all children from any race, gender, culture or socio-economic background. Being
trauma-informed can help us to understand where our students come from and help to break any
trauma cycle that may have been formed in households throughout the community. The most
successful trauma-informed programs were ones that included community communication and
outreach.
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Due to the research showing how prevalent ACEs and trauma are in children
(McConnico, 2016), and how beneficial it can be to have a trauma-informed school (Plumb, et
al., 2016), I recommend that all educators become aware of the effects of trauma. I also
recommend that educators be trained on recognizing the signs and symptoms of trauma, as well
as steps to take to help students who have been exposed to trauma. My project can be used by
educational leaders, administrators, counselors or other staff to train educators about the signs of
trauma and how to help students with past trauma. The project slides guide the presenter stepby-step in implementing the project to the participants.
An area of research that the project does not deal with that another researcher may want
to pursue is the implementation of Social Emotional Learning (SEL) and how that may help
students with prior trauma. SEL is being taught in schools throughout the country and there are
many advocates that claim SEL can improve the educational experiences and mental health of
students. Knowing how prevalent trauma is in children, another researcher may find that SEL
could provide coping and healing tools for students.

Plans for Implementation
For my master’s project, I will inform educators of ACEs and trauma and their effects on
students in school. The targeted audience of my project is K-12 educators. I will implement this
plan through a professional development presentation for educators titled, Trauma
Awareness. The presentation will be in the form of Google slides, but will also include
interactive participation and resources for educators. The presentation will be done in one
session. After collecting data from the pre and post assessments, I will plan an additional
meeting with the participants to learn how they are implementing what they learn. This
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presentation should be done yearly for any new educators, or any educators who would like to
review the content.
I will begin my presentation by showing the first slide and welcoming the
participants. The slides can be found in Appendix A. I will show the goals of the project, which
are listed on the slides and include: learn the definitions of trauma and ACEs, recognize the signs
of trauma, and begin to learn how to implement a plan to improve student achievement. I will
then give my pre-assessment questionnaire to the participants. This can be found in Appendix D,
the Evaluation Appendix. I will allow time for the participating educators to fill it out. After
everyone is ready, I will ask them if they would like to share any of their answers, particularly
the fill in the blank answers that ask them what they would like to learn and questions that they
have. I will collect them when they have no more questions.
Next, I will show a video and an image within my slides that defines trauma and shows
the signs of trauma. I will allow educators to share any experiences they have had of trauma in
their classrooms and how they grew as an educator after those experiences.
It will be important for educators to make connections to this topic and to find it
relevant. So, I will continue by sharing slides that cite statistics of students and children with
trauma. I will also show a video on a slide about how trauma affects brain development and
learning in the classroom. Educators will feel a connection to this topic if they are able to
recognize their own past trauma. So, I will pass out the ACE screener scoring assessment. A
copy of the ACE screener is located in Appendix B. I will explain what ACEs are, and what the
ACE screener measures. I will give them time to take the assessment. Then, I will allow anyone
who wants to share, to talk about what they noticed or what may have surprised them. Following
that, I will explain and cite how high ACE scores have shown to have negative effects on mental
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and physical health. I will continue with expressing that knowing triggers and coping tools can
help us and our students. One method to coping and working through strong feelings in
mindfulness, so I will take a few moments to demonstrate and encourage participation with a
slide that shows guided mindful meditation.
I will address challenging behaviors that we are seeing at school. The session will be
based on an open discussion forum style. I will then move to an image on a slide that shows an
iceberg, explaining that the behaviors we see are just the tip of the iceberg. There are many
experiences and feelings that we do not see in our students, so it will be important to show
educators why it is important to build relationships and know the signs of trauma.
After we recognize the signs of trauma in ourselves and our students, we will talk about
resilience and how to help our students. I will show images and a video on the slides explaining
that just as trauma has negatively changed our brains, we can change our brains to think
positively and be mindful.
I will conclude my presentation reiterating that building relationships with students will
help them cope. I will also show a slide that lists activities that educators can do in the
classroom, and shows links to helpful websites. I will share the full Google Slides presentation
with all participants via email, so they have it to reference. At that time, I will also pass out a
small packet of information and infographics that will be helpful for teachers to review when
needed. The pages that I will include in the packet are located in Appendix C. I will allow the
educators to look through that packet and ask any questions that they may have. I will then ask
everyone to participate in an activity that asks how everyone will implement information from
my presentation in order to identify and/or better support students with trauma experiences. I
will have the educators work with those around them in order to form a small group. First, I will
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allow them to review what we have discussed so far, and look at the slides and handouts
provided. Then, they will begin to discuss how they can implement procedures in their
classrooms that are through a trauma-informed lens. Finally, I will ask each group to share what
they discussed for implementation. I will also ask them to share ideas on how to support
students in tier 1, tier 2, and tier 3 educational settings. I will take notes on the teachers’
discussion points and ideas, so they can be used in future work towards becoming a traumainformed school.
Then, I will move forward by showing a slide explaining the elements of a trauma
informed school: comprehend the prevalence and impact of trauma, have a trauma-informed
lens, use relationships to heal and build connectedness, caregiver capacity, and empowerment
and resilience. I will ask educators where they feel we are in the process of being a traumainformed school and where they would like us to be. I will also allow educators to provide
insight as to what they would like to see happen so we can be a fully trauma-informed school. I
will take notes, then conclude the presentation by allowing educators to take the post
assessment. I will answer any questions they have and then collect the assessment for data.
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Appendix A
Trauma Awareness for Educators Slides Presentation
a) Link to the Google Slides Presentation:
https://docs.google.com/presentation/d/12Q_VQtyhYp0kkkdQDnACA7FffgX7C8qJLRO
7NQR7W54/edit?usp=sharing
b) A copy of each slide is shown below:
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ACE Screener
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Appendix C
Information Packet - Handouts for Educator
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Pre Assessment Questionnaire
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